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Studies  in  Healthy  Aging  and  Dementia  Produce 
Data  To  Detect  Cognitive  Abnormalities 


By  Karen  Riedel 

Most  of  us  think  about  growing 
older  and  the  effects  aging  will 
have  on  us  at  one  time  or  another. 
Exactly  what  causes  the  physiolog- 
ical changes  that  occur  with  aging 
and  the  diseases  associated  with 
aging,  such  as  Alzheimer  disease,  is 
not  known. 

In  the  PET  (Positron  Emission 
Tomography)  unit  of  the  brain 
aging  and  dementia  section. 
National  Institute  on  Aging, 
researchers  have  been  studying 
changes  that  occur  in  healthy  aging 


and  dementia  by  conducting 
baseline  and  cognitive  stimulation 
studies  using  PET  scanners.  Those 
involved  with  the  study  include  Dr. 
Cheryl  Grady,  chief  of  the  PET  unit; 
Dr.  James  Haxby,  chief  of  the 
neuropsychology  unit;  Dr.  Mark 
Schapiro,  section  chief;  Dr.  Barry 
Horwitz,  chief  of  the  brain  imaging 
and  computer  unit;  and  Dr.  Stanley 
Rapoport,  lab  chief. 

From  this  work,  they  have 
established  baseline  characteristics 
of  aging  and  related  diseases.  Says 


Horwitz,  “We  have  learned  a lot 
about  the  disease.  Initially, 
Alzheimer  disease  was  thought  to 
be  global  in  nature.  Now  we  have 
shown  that  the  disease  is  not  global, 
but  that  it  affects  specific  regions.” 

Grady  adds,  “When  we  started, 
we  used  the  PET  scanner  to  track 
glucose  metabolism,  a measure- 
ment of  brain  metabolic  activity,  in 
patients  while  they  were  in  the  rest- 
ing state.  The  subject,  whose  eyes 
would  be  patched  and  ears  plugged 
to  reduce  sensory  stimulation, 
would  lie  very  still  with  his  or  her 
head  in  the  PET  scanner.  Fluoro- 
deoxy  glucose  was  injected  into  the 
subject,  and  traveled  into  the  brain. 
The  PET  scanner  would  then  mea- 
sure the  brain  radioactivity  related 
to  glucose  metabolism  and  produce 
a computerized  map  of  the  meta- 
bolic activity.  We  didn’t  really  see 
any  age-related  changes  in  healthy 
subjects  [in  glucose  metabolism]  at 
this  point.” 

Next,  the  team  studied  patients 
with  Alzheimer  disease  using  the 
PET  scanner  and  compared  them  to 
healthy  subjects.  “Here  we  saw  a 
dramatic  difference,”  Grady  recalls. 

AGING  continued  on  page  4 


Dr.  Grady  demonstrates  the  test  of  face  identification,  the  “what”  task,  that  is  used  in  the 
laboratory’s  studies  of  brain  blood  flow  activation  in  aging  and  Alzheimer  disease. 


HHS  Employees  of  the  Month 


Betty  Ross 

For  the  past  six  months,  Betty 
Ross  has  had  the  responsibility  of 
maintaining  the  surrounding  areas 
of  the  north  corridor  of  the  first 
floor  of  the  Clinical  Center.  This 
includes  the  working  space  held 
by  the  CC  budget  office.  Ross  has 
been  consistently  reliable  and 
thorough.  The  clients  she  services 
have  the  utmost  respect  for  the 
upbeat  way  in  which  she 
approaches  her  work.  When 
performing  her  assigned  duties, 
she  is  efficient  and  unobtrusive. 
Ross  performs  special  tasks  upon 


request  promptly  and  without 
hesitation.  The  budget  office 
acknowledges  Ross  for  the 
dedication  and  enthusiasm  with 
which  she  performs  her  duties. 

David  Perry 

During  a difficult  transition  period 
when  all  CT  and  MRI  files  were 
moved  from  the  department  to  the 
B1  archives  area  for  consoli- 
dation, David  Perry  continued  to 
provide  excellent,  uninterrupted 
service  of  retrieving  files  for 
physicians  and  CT/MRI  staff.  For 
more  than  10  years,  the  Diag- 


nostic Radiology  Department  has 
maintained  CT  and  MRI  files 
adjacent  to  the  scan  areas.  As  the 
technology  has  mushroomed,  the 
number  of  CT/MRI  scanners  has 
increased  from  two  to  eight. 
Subsequently,  the  files  have 
outgrown  their  designated  space. 
They  were  recently  relocated  and 
consolidated  on  the  B1  level. 
During  the  three-week  transition, 
files  were  housed  in  four  different 
areas.  Physically  retrieving  files 
often  required  searches  of  multiple 
areas.  Despite  this  difficulty.  Perry 
provided  quality  service  to  all 
users  of  the  CT/MRI  file  room.  □ 


Freezer  Nominated  as  Nurse  of  the  Year 


Linda  Rogers-Freezer,  R.N.,  (2nd  from  left),  a nurse  on  2E,  was  recently  nominated 
as  the  1992  Maryland  Hospital  Nurse  of  the  Year.  Governor  Schaefer,  (center), 
pays  tribute  to  Rogers-Freezer.  Sharing  in  the  festivities  are  (from  left)  Dennis 
Freezer,  Rogers-Freezer’s  husband;  an  unidentified  attendee;  and  Clinical  Center 
Associate  Director  for  Nursing  Kathy  McKeon,  R.N.,  M.S.N. 
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NIH  Marrow  Donor  Center  Helps  Make  “Miracle  Matches” 


By  Sue  Kendall 

Helping  others  is  easy  in  an 
environment  like  the  Clinical 
Center.  Opportunities  abound,  such 
as  volunteering  for  studies,  donat- 
ing blood,  or  even  donating  bone 
marrow. 

“Currently,  a bone  marrow 
transplant  offers  the  best  chance  of 
recovery  for  patients  with 
leukemia,  aplastic  anemia,  and 
other  blood-related  diseases,”  says 
Robyn  Ashton,  coordinator  of  the 
NIH  Marrow  Donor  Center 
(MDC).  “Finding  a matched  donor, 
however,  is  the  biggest  hurdle 
these  patients  must  leap.” 

According  to  a fact  sheet 
published  by  MDC,  nearly  70 
percent  of  those  who  need  a 
transplant  cannot  find  a suitable 
match  among  their  family 
members.  Those  who  have  no 
related  donor  must  rely  upon 
strangers,  unrelated  donors  who 
are  willing  to  try  to  save  the  life  of 
someone  they  probably  will  never 
meet.  But  the  chance  of  finding  a 
matching,  unrelated  donor  from 
among  the  general  population  is 
only  about  1 in  20,000. 

As  the  United  States  and  other 
countries  organize  and  expand 
their  national  registries  of  bone 
marrow  donors,  these  odds  are 
improving  slightly.  Against  the 
odds,  MDC,  the  nation’s  fifth 
largest  marrow  donor  center, 
recently  helped  bring  about  a 


Jim  Sayers,  chief  of  the 
Clinical  Center  Social  Work 
Department,  has  recently  been 
selected  to  chair  the  social  work 
discipline  of  the  Public  Health 


match  between  a young  man  from 
Rockville  and  a European  man 
who  had  leukemia. 

The  Rockville  man,  Andy 
Doerrman,  had  participated  in  a 
1990  search  for  a marrow  donor 
for  Allison  Atlas,  a Bethesda 
resident  who  needed  a transplant. 
Although  not  a match  for  Atlas, 
Doerrman ’s  marrow  did  match  that 
of  the  European  man,  whose  name 
and  location  are  kept  confidential. 

Early  this  year,  Doerrman 
■ underwent  a two-hour  procedure 
to  withdraw  just  under  two  pints  of 
marrow,  which  was  hand-carried 
to  Europe  on  a flight  that  evening. 
Both  donor  and  recipient  are  doing 
fine. 

Says  Ashton,  “The  donor 
regenerates  his  lost  marrow  in 
about  two  to  three  weeks.  The 
recipient  is  doing  well.  He’s 
started  to  engraft,  which  means  the 
marrow  has  started  to  grow  and 
produce  healthy  blood  cells.” 

Ashton  points  out  a common 
misconception  about  bone  marrow 
transplants.  “The  transplant  isn’t 
the  cure  for  the  disease;  high  doses 
of  chemotherapy  and  radiation  are 
the  cures.  But  unfortunately  the 
cure  would  also  be  fatal  if  there 
weren’t  healthy  marrow  to  rescue 
the  recipient,”  she  says. 

MDC  is  actively  recruiting 
volunteers  from  all  races  and 
ethnic  backgrounds.  In  most  cases, 


Service  beginning  in  January 
1993.  Until  this  time,  he  will  serve 
as  chair  of  social  work  recruitment 
forPHS.  □ 


a patient  must  find  a donor  of  the 
same  racial  or  ethnic  background 
because  tissue  types,  which  must 
match  for  a marrow  transplant  to 
be  possible,  are  inherited,  just  like 
eye  and  skin  color. 

Says  Ashton,  “Racial  minority 
groups  are  seriously  underrepre- 
sented in  the  registry  of  volunteer 
donors;  therefore,  only  a very  few 
patients  who  are  not  Caucasian 
have  the  opportunity  for  a marrow 
transplant.  Future  patients  will  only 
get  this  chance  if  thousands  of  new 
volunteers  from  diverse  racial 
backgrounds  join  the  National 
Marrow  Donor  Program.” 

If  you're  interested  in  becoming 
a bone  marrow  donor,  your  initial 
steps  are  easy:  Call  the  NIH 
Marrow  Donor  Center  at  496- 
0572.  (MDC  is  just  one  of  several 
local  centers  for  the  National 
Marrow  Donor  Program.  If  you 
live  outside  the  Washington,  D.C., 
area,  you  can  call  the  National 
Marrow  Donor  Program  at  1 -800- 
654-1247  for  a center  near  you.) 
You  will  then  be  asked  to  give  two 
tablespoons  of  blood  and  to 
consent  to  be  entered  into  the 
national  registry. 

You  must  be  in  good  health 
and  between  the  ages  of  18  and  55. 
Of  course,  if  your  marrow  is  found 
to  be  a “miracle  match,”  you'll  be 
contacted  by  your  donor  center 
and  given  detailed  information.  By 
registering,  you  do  not  obligate 
yourself  to  donate  marrow.  You 
can  decide  yes  or  no  after  being 
given  all  the  information. 

Says  Ashton,  “I  would  say  to 
anyone  who  is  considering 
volunteering,  ‘Do  it  today.  You 
may  be  able  to  give  someone  a 
second  chance  at  life.’”  □ 


Jim  Sayers  Wins  Appointment 
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AGING  continued  from  page  1 

In  some  patients  with  Alzheimer 
disease,  metabolism  in  the  right  and 
left  hemispheres  of  the  brain  differ; 
in  a healthy  subject,  the  right  and 
left  hemispheric  metabolism  is 
symmetrical.  The  left  hemisphere  is 
responsible  for  language  functions 
and  the  right  hemisphere  for 
visual/spatial  functions.  The  team 
found  that  those  patients  who, 
according  to  the  PET  scan,  had  left 
hemisphere  deficits  in  metabolism 
had  more  problems  with  language 
than  with  space-related  activities. 
Says  Grady,  “We  saw  that  the 
changes  in  the  PET  scan  were 
reflected  in  the  behavior  of 
Alzheimer  patients.” 

Patients  with  Alzheimer  disease 
have  problems  with  the  association 
cortex,  the  processing  area  of  the 
brain  that  is  responsible  for  higher- 
order  skills,  such  as  memory  and 
language.  Using  the  PET  scanner, 
metabolic  changes  resulting  from 
Alzheimer  disease  can  be  recog- 
nized before  the  behavioral  changes 
are  even  noticeable.  Says  Horwitz, 
“The  PET  enables  us  to  detect 
abnormalities  before  some  cognitive 
deficits  are  visible.  In  the  future, 
neuroimaging  may  possibly  be  used 
as  an  indicator  of  Alzheimer 
disease.  We  hope  to  get  to  people  as 
early  as  possible  to  prevent  or  slow 
the  disease.” 

Recently,  the  unit  has  started 
conducting  PET  activation  studies 
of  aging  and  dementia.  “With  newer 
uses  of  the  PET  scanner,  specifi- 
cally the  ability  to  measure  blood 
flow,  we  are  now  able  to  look  at 
measures  of  brain  function  while 
the  patient  is  doing  something,” 
Grady  says.  “We  conduct  two  types 
of  visual  studies  that  correspond  to 
the  two  visual  systems — the 
occipitotemporal  pathway  and  the 
occipitoparietal  pathway,  also 
known  as  the  what  and  the  where 
systems,  respectively.”  The 
occipitotemporal  study  involves 
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object  identification — identifying 
faces  — and  the  occipitoparietal 
study  involves  location — locating 
which  two  out  of  three  boxes  with 
dots  in  them  have  the  dot  in  the 
same  place. 

These  studies  are  conducted 
with  healthy  subjects  and  patients 
of  various  ages  who  have  dementia. 
“We  found  that  the  younger  sub- 
jects had  a clear  separation  of  blood 
flow  activation  in  the  occipitotem- 
poral cortex  during  the  what  task, 
and  in  the  occipitoparietal  cortex 
during  the  where  task,  but  that  the 
older  subjects  exhibited  activity  in 
both  areas  during  both  tasks,” 
Grady  explains.  “And,  the  older 
subjects  performed  the  tasks  slower 
than  the  younger  subjects.  The 
interpretation  of  these  results  is  not 
yet  clear.  k Why  are  the  older  people 
slower  and  why  are  they  using  both 
areas?’”  Grady  asks  rhetorically.  “It 
could  be  that  the  older  subjects 
were  recruiting  other  areas  of  the 
brain  to  help  out,  or  that  the  what 
area  cannot  be  inhibited  during  the 
where  task,  and  vice  versa. 

“At  the  moment,  we  can’t  tell. 
Perhaps  by  using  the  PET  scanner, 
and  by  varying  the  degree  of 
difficulty  in  the  specific  tasks  to  see 
how  blood  flow  responds,  we  will 


be  able  to  answer  some  of  these 
questions  soon.  There  are  many 
studies  that  locate  cognitive  activity 
during  task  performance,  but  we 
still  don’t  know  what  the  relation- 
ship is  between  the  degree  of 
difficulty  in  a task  and  the  changes 
in  blood  flow  or  cognitive  activity.” 

The  team  also  found  that  during 
these  studies,  patients  with  Alz- 
heimer disease  exhibited  frontal 
lobe  activity.  “This  could  be  due  to 
several  mechanisms,”  Grady 
concedes,  “one  of  which  is  an 
increased  demand  on  attention, 
given  the  known  role  of  frontal 
cortex  in  attentional  processing.” 

With  each  new  study,  more 
questions  are  raised.  While  there 
currently  are  no  cures  for  aging- 
related  diseases,  many  questions  are 
being  asked. 

“Alzheimer  is  a tragic  disease, 
especially  for  the  families  of  those 
who  have  it,”  says  Grady.  “At  the 
moment,  no  one  has  found  a cure. 
But  a lot  of  very  bright  people  are 
working  on  finding  the  cause  or 
causes,  which  may  lead  to  a cure. 
We  have  to  understand  why  prob- 
lems occur  before  we  can  fix 
them.”  □ 


Patients  are  asked  to  identify  which  two  out  of  three  boxes  have  identical  faces 
and  which  two  contain  dots  in  the  same  place. 


Ask  Your  Physical  Therapist  . . . 


By  Jessie  Whitehurst,  P.T. 

Q:  I am  an  avid  runner  and  recent- 
ly have  been  experiencing  heel 
pain.  What  could  this  be  and  what 
can  I do  for  it? 

A:  The  most  common  cause  of  heel 
pain  in  runners  is  plantar  fasciitis,  a 
partial  or  complete  tear  in  the  arch 
ligament  on  the  bottom  of  the  foot. 
It  is  usually  characterized  by  pain 
under  the  heel  bone  (calcaneus) 
and  is  sometimes  called  a heel 
spur. 

The  plantar  fascia  of  your  foot 
is  a dense  fibrous  tissue  that  runs 
from  the  calcaneus  along  the  bot- 
tom of  your  foot  to  your  toes.  The 
fascia  can  become  irritated  with 
overuse,  particularly  with  running 
or  jumping,  resulting  in  plantar 
fasciitis. 

Successful  treatment  of  plantar 
fasciitis  is  best  achieved  with  the 
assistance  of  a physical  therapist. 
Treatment  is  usually  conservative 
and  may  consist  of  the  following: 

• resting  from  running  until  you 
can  run  without  pain 

• using  ice/heat 

• stretching  the  calf  (achilles 
tendon) 

• wearing  a heel  pad  or  heel  cup 

Q:  I have  pain  on  the  outside  of 
my  right  foot  next  to  my  little  toe. 
There  appears  to  be  a bump  there 
and  it  often  looks  inflamed,  espe- 
cially after  wearing  dress  shoes  all 
day.  What  could  this  be  and  what 
can  I do  for  it? 


Just  a Reminder 

The  deadline  for  submitting 
articles  to  CC  News  is  the 
second  Monday  of  each  month. 
Send  information  to  CC  News 
Editor,  Bldg.  10,  Rm.  1C255. 


A:  It  sounds  as  though  you  may 
have  a bunionette,  a painful 
enlargement  over  the  outer  part  of 
the  ball  of  your  foot  at  the  end  of 
the  fifth  metatarsal  (long  bone  on 
the  side  of  your  foot  that  joins 
your  little  toe). 

Certain  people  have  foot 
anatomy  that  make  them  more 
susceptible  to  bunoinettes.  Your 
fifth  metatarsal  may  have  a promi- 
nent peak  just  beneath  your  skin. 
Wearing  tight  shoes  can  cause  the 
bursa  sac  between  the  skin  and 
bony  prominence  to  become 
inflamed  and  enlarged.  As  swelling 
in  the  area  increases,  your  shoes 
will  get  tighter,  which  in  turn  will 
cause  additional  swelling,  often  to 
the  point  where  shoe  wearing  is 
extremely  uncomfortable. 

The  best  treatment  for  a 
bunionette  is  to  wear  a wider  shoe 
that  gets  the  pressure  off  the 
bunionette.  If  the  pain  from  the 
bunionette  becomes  so  severe  that 
you  are  unable  to  wear  shoes,  I 
recommend  consulting  a physical 
therapist. 

As  a side  note,  the  difference 
between  a bunion  and  a bunionette 
is  simply  location.  A bunion  is 
found  on  the  inner  edge  of  the  foot 
near  the  big  toe. 

Q:  What  is  the  purpose  of  foot 
orthotics  and  what  difference  does 
it  make  if  they  are  the  expensive 
custom-made  kind  or  the  off-the- 
shelf  variety? 

*A:  A prescribed,  properly  fitted 
orthotic  for  the  foot  is  helpful  in 
relieving  pressure  areas  on  the  bot- 
tom of  the  foot  due  to  unequal 
weight  distribution  during  weight 
bearing  (e.g.,  walking,  running).  It 
also  supports  the  arch  of  the  foot 
and  maintains  the  joint  below  the 


ankle  (subtalar)  in  the  neutral 
position. 

Any  foot/ankle  malalignment 
will  be  magnified  with  walking  or 
running.  Pressure  areas  that  may 
appear  on  the  foot  with  activities 
that  include  running  or  excessive 
walking  can  lead  to  blisters, 
ulcerations  and,  depending  on 
medical  conditions  (e.g.,  diabetes), 
infections.  An  orthotic,  as 
mentioned  above,  is  designed  to 
eliminate  the  development  of 
pressure  areas  that  could  lead  to 
these  complications.  Arch  support 
provided  by  an  orthotic  is 
important  in  preventing  problems 
later  in  life,  such  as  joint  collapse 
and  excessive  strain  on  various 
ligaments  about  the  foot.  By 
maintaining  a neutral  position  of 
the  subtalar  joint,  the  orthotic 
permits  the  foot  to  function  at  the 
maximum  advantage  as  the  foot 
rolls  in  and  out  during  walking  and 
running. 

An  orthotic  can  also  be  very 
important  in  reducing  foot/ankle 
pain  secondary  to  arthritis. 

Since  a custom  orthotic  is 
made  from  a molded  impression  of 
your  foot,  it  will  fit  you  exactly, 
spreading  pressure  equally  over 
the  entire  bottom  of  your  foot.  It 
also  allows  for  any  deformities 
that  may  be  present  in  your  foot, 
since  these  will  show  up  in  the 
plaster  impression.  An  off-the- 
shelf  orthotic  is  at  best  an  arch 
support  and  could  possibly  lead  to 
further  foot  pain  and  problems. 

*answer  by  Capt.  Roger  Berry,  P.T. 

If  you  have  a question , call  or 
write  Jessie  Whitehurst,  P.T., 
496-4733,  Room  6S235. 
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Teamlets  Help  Solve  Medium-Sized  Problems 


By  Ainslie  Pitcher 

Implementation  of  Total 
Quality  Management  (TQM)  and 
development  of  an  annual  plan 
presented  an  unexpected  challenge 
last  fall  for  the  Nutrition  Depart- 
ment guidance  team.  Faced  with  a 
massive  quantity  of  customer 
analysis  data,  guidance  team 
members  prioritized  and  sorted 
this  information  into  “quick  fix” 
and  potential  quality  improvement 
team  projects. 

Then  came  the  dilemma,  what 
to  do  about  bona  fide  problems 
that  are  too  big  to  be  quick  fixes 
and  too  small  to  be  quality  team 
projects?  The  answer:  consider  a 
teamlet,  a miniature  quality  team 


created  to  address  those  in- 
between-sized  problems  using  the 
QT  process. 

This  past  year,  the  Nutrition 
Department  designated  teamlets  to 
improve  the  pediatric  menu, 
streamline  the  process  of  ordering 
special  foods,  equalize  the 
workload  on  tray  assembly 
positions  and  evaluate  the  meal 
service  needs  of  outpatients. 
Additional  teamlets  are  in  the 
works. 

The  need  for  a teamlet  is  based 
on  customer  analysis  data;  the 
vision  and  success  statements  are 
developed  by  the  guidance  team 
and  validated  by  teamlet  members. 


Teamlets  work  especially  well  for 
intradepartmental  projects  that 
focus  on  small  segments  of  large 
processes. 

Teamlet  members  are 
individuals  directly  involved  in  the 
process.  Others  are  invited  to 
meetings  when  needed  as  consul- 
tants. Teamlets  have  a team  leader, 
very  basic  ground  rules,  and  an  on- 
call  tool  master,  and  work  closely 
with  the  guidance  team. 

Anticipated  project  completion 
times  for  teamlets  are  45-90  days, 
compared  to  90-120  days  for 
quality  teams. 

The  focus  of  the  teamlet 
project  streamlines  the  TQM 
process  by  minimizing  “just-in- 
time  training,”  lengthy  negotia- 
tions over  ground  rules,  debates 
over  the  scope  of  the  project,  large 
data  collection  efforts  and  intricate 
fixes. 

This  no  frills  approach  enables 
the  team  to  create  a flowchart  or 
fishbone  diagram  and  to  collect 
additional  data  quickly.  It  is 
important  that  team  leaders  of 
teamlets  working  on  different  parts 
of  a larger  process  coordinate  their 
efforts.  Employee  buy  in  is  high  in 
teamlet  projects  because  the 
teamlet  members  are  the  most 
directly  affected  by  the  outcome  of 
the  project. 

So,  when  in  doubt  about  what 
to  do  with  that  in-between-sized 
problem,  try  a teamlet!  □ 


One  Nutrition  Department  teamlet  is  focusing  on  how  to  equalize  the  workload  in  the  tray 
assembly  line.  Setting  up  the  tray  assembly  line  are  (from  left)  Charles  George,  Edward 
Bailer  and  Lionel  Coriolan. 
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Rubinow  Wins  Teaching  Award 


Dr.  David  Rubinow,  (right),  clinical  director  of  the  National  Institute  of  Mental 
Health,  was  recently  honored  with  the  Distinguished  Teacher  of  the  Year  Award  at 
Clinical  Center  Grand  Rounds.  This  award  is  given  each  spring  to  the  institute  or 
clinical  physician  who,  by  votes  of  the  Clinical  Center  associates,  has  been  an 
outstanding  bedside  teacher  in  the  best  traditions  of  clinical  medicine. 

Dr.  Michael  Fordis  presented  the  award  to  Rubinow,  noting  his  generosity  in 
hosting  students  in  his  home,  his  musical  talents,  and  his  contributions  to 
behavioral  medicine.  “Teaching  is  one  of  the  most  important  things  we 
do — whether  it  be  for  fellows  or  for  children,”  Rubinow  told  the  Grand  Rounds 
audience.  “This  award  gives  me  the  chance  to  thank  the  teachers  in  my  life.  I 
thank  the  fellows  again  for  sustaining  and  nourishing  me  in  my  career.” 


SMD  Interns  Come  from  Around  the  World 


Chaplain  Rebecca  Benzinger  (far  left),  former  acting  chief  of  the  Spiritual  Ministry 
Department,  and  George  West,  (4th  from  left),  supervisor-in-training  with  SMD, 
welcome  the  new  summer  interns  to  the  Clinical  Center.  They  include  (from  left) 
Dunstan  Robidoux,  from  Canada;  Bill  Queen,  from  the  Virginia  Seminary;  Rebecca 
Vardiman,  a student  at  Wesley  Seminary  in  Washington,  D.C.;  and  Reverend  Robert 
Ehirim,  from  Nigeria.  Says  West,  “We  truly  have  an  international  group.” 


Buchbinder  and 
Pometto  Honored 

At  the  recent  NIH  Division  of 
Personnel  Management  Annual 
Human  Resources  Conference, 
Rona  Buchbinder  and  Michael 
Pometto  were  each  honored  with 
the  1992  Award  for  Outstanding 
Service  in  Human  Resource  Man- 
agement. The  selection  for  this 
award  was  made  jointly  by  the 
director  of  the  office  of  equal 
opportunity  and  the  director  of  the 
Division  of  Personnel  Manage- 
ment from  a number  of  nomina- 
tions made  by  ICDs. 

Buchbinder,  educational 
services  officer,  was  honored  for 
her  contributions  to  the  Clinical 
Center  and  NIH  mission  over  a 
number  of  years.  She  has  also  been 
instrumental  in  the  behind-the- 
scenes  work  with  getting  the  QT 
program  off  the  ground  in  the 
Clinical  Center.  She  has  func- 
tioned as  a facilitator,  member  of 
the  CORE  group,  member  of  the 
orientation  champion  project  team, 
and  one  of  the  organizers  of  the 
QT  resource  center.  Her  leadership 
efforts  in  the  death  and  dying  pro- 
gram have  benefited  many  care- 
givers at  the  Clinical  Center  and  at 
other  hospitals. 

Pometto,  supervisory  person- 
nel assistant,  was  a member  of  a 
larger  group  of  senior  NIH 
technical  personnel  staff  who 
developed  a comprehensive  per- 
sonnel processing  handbook  that 
codified,  for  the  first  time,  the 
exact  form  by  which  personnel 
actions  are  to  be  transmitted  for 
processing  to  the  central  NIH 
transactions  unit.  It  replaces  the 
previous  word-of-mouth  mode  of 
information  management  and  will 
be  a considerable  benefit  as  a desk 
reference  for  the  CC  and  NIH 
staff.  □ 
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Readers  Respond  to  CC  News  Survey 


CC  News  staff  recently 
conducted  a reader  survey,  to 
which  many  of  you  responded. 

We  learned  that  you  want  to 
see  more  employee-oriented 
stories.  We  also  learned  from  the 
recognition  focus  groups  that  some 
people  are  uncertain  to  what  extent 
they  should  be  trying  to  get 
recognition  for  employees  in  CC 
News , and  how  much  “tooting 
their  own  horns”  would  be 


excessive.  Some  people  were  also 
unsure  who  has  responsibility  for 
finding  out  and  publicizing 
employee  recognition  in  CC  News. 

We  want  you  to  call  the  CC 
News  editor  or  drop  a line  when- 
ever you  have  an  idea  or  informa- 
tion about  your  department  or 
someone  in  it. 

To  help  open  up  communi- 
cations, we  have  asked  department 
heads  to  designate  one  person 


from  each  department  as  a CC 
News  liaison.  If  you  are  interested 
in  becoming  a liaison  for  your 
department,  contact  your 
department  head.  There  will  be  no 
extra  responsibilities;  just  a phone 
call  to  the  editor  every  now  and 
again  is  all  that’s  necessary. 

To  give  or  receive  information, 
contact  the  CC  News  editor  at  496- 
2563  or  write  to  CC  News  editor. 
Building  10,  Room  1C255. 


July  Calendar  of  Events 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Shingles:  Sorrows,  Salves,  and 
Solutions , Stephen  Straus,  M.D., 
NIAID;  Creativity  in  Aging: 

Biologic  and  Behavioral 
Considerations , Gene  Cohen,  M.D., 
Ph.D.,  NIA 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Hemochromatosis,  Tracey  Rouault, 
M.D.,  NICHD;  The  Dopamine 
Transporter  and  Cocaine,  George 
Uhl,  M.D.,  Ph.D.,  NIDA 


12 

18 


Therapeutic  RecreationWeek 

Therapeutic  Recreation:  A 
Prescription  for  Health, 
sponsored  by  the  Patient 
Activities  Department;  for  more 
information,  call  496-5158. 


Therapeutic  Recreation  Lecture 

12  p.m.,  14th  floor  assembly  hall, 
lecture  on  how  personal  outlook 
and  emotional,  social  and 
recreational  interventions  help 
during  illness,  treatment  and 
hospitalization.  Dr.  James  Gordon, 
Center  for  Mind-Body  Studies; 
sponsored  by  PAD 


Therapeutic  Recreation  Expo 

1 1 :30  a.m.  to  2 p.m..  Visitor 
Information  Center,  will  feature  a 
variety  of  interactive  and 
educational  booths  on  therapeutic 
recreation;  sponsored  by  PAD 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Laryngeal  Reflexes  in  Health  and 
Disease,  Christy  Ludlow,  Ph.D., 
NIDCD;  Biological  Agents: 
Therapies  for  Rheumatic 
Diseases? , John  Klippel,  M.D., 


NIAMS 


Cross  Cultural  Health 

2-3:30  p.m.  Lipsett  Amphitheater 
Non-English-Speaking  Patients: 
Ethical  and  Legal  Issues,  Moder- 
ators Fred  Bonkovsky,  Ph.D.,  and 
Eunice  Johnson,  R.N.,  M.S.N.  For 
information,  call  496-1380. 


Grand  Rounds 

12  noon- 1 p.m.  Lipsett  Amphitheater 
Ahetalipoproteinemia,  Daniel 
Rader,  M.D.,  NHLBI;  National 
Cancer  Program:  Past,  Present, 
and  Future,  Samuel  Broder,  M.D., 


NCI 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Septic  Shock,  Robert  Danner, 

M.D.,  CC;  Human  Biological 
Responses  to  Changes  in 
Day  length  ( Photoperiod ) and 
Artifical  Light,  Thomas  Wehr, 


M.D.,  NIMH 


